A new biotype of L. dumoffii was isolated from lung and sputum samples of an immunosuppressed patient with pneumonia. This strain differs from other described strains of L. dumoffli in that it fails to produce browning of tyrosine-containing buffered yeast extract medium.
differs phenotypically from those previously described.
Case report. A 36-year-old woman with alpha-1 antitrypsin deficiency and consequent severe emphysema developed pneumonia in a Los Angeles-area hospital. She had been treated for emphysema for 3 days at one hospital and then transferred to another hospital, where pneumonia was diagnosed 2 days later. She had been taking methylprednisolone (30 to 40 mg/day) for several months before her initial admission.
Penicillin and gentamicin therapy was given for her pneumonia without response. A transtracheal aspirate was then taken; this yielded oral flora on routine culture. Because of failure to respond to therapy, which included extension and cavitation of her roentgenographic infiltrate, a lung biopsy was performed. She was then started empirically on erythromycin (2 g/day intravenously) and rifampin (600 mg/day orally). She responded slowly but was able to go home after 3 weeks of hospitalization.
Histopathology of the lung biopsy revealed necrotizing pneumonia. A Gimenez stain of an imprint of the biopsy revealed full fields of small coccobacilli, whereas a Gram stain showed no organisms. Direct immunofluorescent staining of the lung was negative for L. pneumophila serogroups 1 through 4 but was positive for L. dumoffii. The Isolation of L. dumoffii from sputum and its growth on selective media have not been reported previously, to our knowledge. Its isolation from sputum despite negative direct immunofluorescence examination for the homologous serotype is not unusual, as the sensitivity of direct immunofluorescence examination for Legionella spp. in respiratory tract samples is relatively low (9) . This emphasizes, as do several other case reports of infections with rarely diagnosed Legionella spp., that culture diagnosis should be a primary means of detecting these infections (5, 8) .
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